-

- 2007 FOR PROFIT CORPORATION

REINSTATEMENT R
DOCUMENT # P96000046853 - ’ o

1. Entity Name

ESOIL 1-27-45-0017 CORPORATION

Principal Place of Business Mailing Address
20 NW 124 AVE T80 N.W. 42 AVE
MIAMI, FL 33265  US SUITE 422

MIAMI, FL 33126 US

MDA A

2. Principal Place of Business - No P.O. Box # 3. Malling Address

20 WW 124" AV 20 Nw 2y ave o -
Suite, Apt. #, eic. Suite. Apt. #, elc. 053H&“‘ SJ%TEM &%ggoga (1”% _ 0_7
City & State City & State 4. FEI Number = ‘A;.Jplied For
Midmr, FL MA- FL 65-0682214 Not Applicable
Zip Country Zip Country . ) $8.75 Additanal .
321§ US A 33] %L | USA- 5. Cenfficare of Siaws Desires [ 20 Flequirec; R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CONTRERAS, MARISELA
20 NW 124 AVENUE Street Address {P.0. Box Number is Not Acceptable}

MIAMI, FL 33182

City FL ] Zip Code

8. The above pame: lity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns gistered agent.
ae/ ppne 24, 2007

ed agent and Iile if applicable, (NOTE: Agent slg quired when y DATE ’

o printed name ol ifg

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 . corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [Ochange [ Addition
NAME CONTRERAS, MARISELA NAME P T Ik BN B = L Tard g L e ¥
STREET ADDRESS | 20 NW 124 AVE STREET ADDRESS i '!‘;C_:.. P ey Y _,5'!'___!—” T oswlT0 N
Ciry-ST-2IP MIAMI, FL 33182 CITY-SE-2IP S e e il ~
TITLE O velete TITLE ) ;—:! i D_‘ 1100 553 ::J y_ e _E.! Addition
NAME NauE 07 /0RS7--01030--010  #+150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmr-st-zp
L 5 veiee TIILE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-1p q CY-SE-2IP
THLE l 0 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O detete TITLE 3 Change ] Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2if CITy-S1-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ps trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ‘an address, with all other like empowerad.

SIGNATURE: prdeties pnZiiced) Moty scer Conmecras 1499 0816

SIGNATURE AND TYPED OR PRIP@AME ©OF BIGNING OFFICER OR DIRECTCR Daie Dayime Phone #




